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P 2 N VERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http://www.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

July 5, 2012

Mr. Robert Simpson, Administrator

Brattleboro Retreat

Anna Marsh Lane - PO Box 803

Brattleboro, VT 05301 ~ Provider #: 474001

Dear Mr. Simpson:

Enclosed is a copy of your acceptable plans of correction for the revisit survey conducted on
June 7, 2012. Please post this document in a prominent place in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

Pamela M. Cota, RN, MS

Licensing Chief
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Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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{AODO} an'lAL COMMENTS .. . X . A . Ures that the
. - hospital staf commimicates relevant
1 An umnnouneed on-site follow u wrvwwas 5 _information and conducts a thorough : ,
conducled by tha Diviaion of ucm ond quality review and analysis of all adverse |
| Protection oh 6/5/12 - 6/7/12.- As a result of : events ‘ :
infarmation obtained the following deflolencies '
, ware identiied, - o :'ho mel;‘mbg Body m r;q;ires and
- : oso S repo 0. . N
AG4 482 12 GOVERMNG BODY A& communication, quality review and .
of adverse events, and monlitors.
The haepisl must have an effsctive. gowrnhg 1 snalysis )
body legally responsile for thie conduct of the -&;ﬁ"ﬁ""‘m mmmwj;,
| hospital as an institution. Ifnhosp!udmmt - gh & review Safaty,
have an organized biody, the persans Committee meseting minutes and action
legally mﬁ;: ﬂ wmm:’é,‘::.ﬂ' ‘ : ﬂ;ﬂfa:? lzhﬂu?:ddr:em;m during
Muﬂllﬂbmsmﬁm body. ’ As described In the correstive actiohs
| below, the Goveming. Bodyensured o
. {Tnis CONDITION is not met #a evidenced by: | immediate action inciuding, but na limitad
et reviow condutnd Beoughest e oo 1, comprahireive ramedil oducation and
umn com
survoy the Goveming Body falled to-assure an review.and revision of policies, procedures

‘effective qualily assessment and performance
improvement program. The Governing Body |
falled to aesure that hosphal staff communlcated |
relevant nformation and condticted a tharough . |
quallty review and analysis of e siverse event
Musulhdhapaﬁentmmﬁngmmenq o

Raferww A-263, A-ZOT A-27B.Ar287
'AW'MHJAPI B I A2631

The hospi!ai muat cevelap. lmpbment and
| meintain an effacive, ongolng, hospital-wide,

| date-driven qoafly aswsmentand parfcrmanoe :
, lmpmvmmpmgmm, )

| The hspRar's govarning body must ensurs trat

| adverse event; development and

| processes to assist In ldénﬁumﬂon.

" 1. In orderto mxmedataiy enswre patient
©. . | safety and prevent access to oomraband
-the hospital rio longer allows eurrent

"1 including “anonymous” ‘meetings that are -

.and processes; disciplinary actions taken
with staff principally invoived in the

Implementation of new tools, forms and

communication, | ravlaw and analys!s of -
adverse evenh

Addiional actions taken bytha Gmmlm -
Body !ndude ’

inpatients to attend off-unit mastings,
also auended by lhe pubfie.

g mepmgmmenectsmeeompmivorm N .
iR ; T BWATORE
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Mydmslatememandiw with a1 asteris () d
saipguands provide sificlent
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mwonlnlhtpn {Ssa ihasrucions.) Evcaatfr st hames.th A hgs tetec sbove are discioaue 80 days

muuidwwmmmnmdm Is provided, - For nursing hamis, the sbove findings
days moahmmmmuemhmmmm ldmadhd.lnqwmu
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PREAX | . (SACHDEFGENCY MUSY BE PRECEDED BY FULL: : CORRECTIVE ACTION st |
| piEmcIERSTh | nts Mmm.mm T
S ‘ o |a Immedala dlserpnruy actions were
Av263‘ Conﬂnued Frompage 1 . : | - A253]taken and formal counaeling proviied fo the
hcspml'l organtzation and sewbee involves all : Unit Medlical Director and the Clinical -
hospltal depariments mduewlcasmomng Manager on the Tyler t Co-oceurring”
| thosa ssrvicas fumished under contract ar _ . Disorders unit 1o ansure all critical incidents |
mngemem); and focuses on Indicators reldied ~ | Inciuding & suspicion of patients obtaining *
to improved health outcomes anet the. pravention * | ick oplaftes or other contraband have been. |
and reduction of medical errors. reported to the CMCU, CNO, Senlar Director
o -of Standards/Quality, and the Pi/Risk -
The hosplgl i:luﬂmw enddemonstrate . 1‘:3?'.;:2»';‘ the case of the potary
ido ’ : : f L :
ngmm for raview by CMS. | suffering the sdverse event Sasmﬁarredfnr .," A~
pesrreview. .
| ThisCO :":':’N‘:;‘ ﬁ:dmgwm cad by gE%n May 154, 2012, the President and
Participation for Quality Assessrhent and m,,,:,s :::w: e ;’,’,‘2‘,,?:,:'?,,",:,,;,
Performance Improvemant wes niot met mlasd -} enhancad means of monitoring,
mordmas with the hdlty's eventrepomng and actions takah and chenges that mey ‘
policy, and @ fajlure to oblzin pettinent medical have glcbal hosphal wide Implicetions. 'ghis
information during = quality review of the mecdical | assures that axscutiva tsam;l‘aadarscan
record for one patient. These fallures ledtoa - - { ensure all areas'of the hospital have boen
+ delay in the compiation of a comprehensive: - asseased and acions taken if needed.
analysls of the cause of an sdverse event and 4. The Exscutive Team members consising
,ialluebldenlﬂyopoquuaﬂydeﬁmm of the CMO, CNO, VP of Operations, Senior |
pratlice, Director of Quality hae begun imeating with
. ﬂmu;"'ryler 1T ug‘!:l:a'daéshlp team on en
_ _ S . . sified 5 ute to manlior criticsd .
. Referto: A-0267, A-0276 and A-0287 . - incidents and actions taken and changes
 AZS7) 482.24(0)2) QAPI QUALITY INDICATORS . | A2gy aimey have glotalhosplial wide
. e~ ] occur
: memm m and hck ' ‘woakly and wi bem;sessedon P , .
queity ickaters, Including aciverve patent Juarterty basis. '-
|G by oo | |E Ao Bt T |t
@seess prcessas of cars, huepw services and . " | Senicr Diractor of Standards/Quality and - (S1112
_mm"- _ Lh:dF'rl;zisl;e Manago; ltl:latw?t:l all adultunit |- - °
| Twis STANDARD lsnotmetasevndennadbv' : | eadership teams In & serles of targeted
.| Baded on staff interview and record review, affer Efmm?,g'?n:‘:;ﬂ: %2%1/1 P
. . |being Involved In an'adverse patientévert, - | and 6/12/12. The meeting on 6/11)12 also
v hosmumnﬂlodiocompleuan lnofdenuepmt ) lndudedthe CEO. . o
ma&.m’xm : memhuaﬁn‘ﬂ'_ull’lc: 2ofzj :
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a6 per llalpolioy barslure such av-nu are
hoe! anatgod and n:anitmed

for and qually of care for

. paﬁunmm (Patbm#ai Findings mcluda-

Parmd review, i 6/20!12 atappm:dmm

-9-30-AM- Patlent #3 was frahslerred to the £D
cy Department) of an acute care -

hospital with symptoms of excessive dromlnns,
decreassd responsivanéss; with e o
mmmnfu%(nmwymmuv 95%)
and 8 drop in blotd pressure. At 11:30 AM the
haspitat ED nolified Nurso #1 that Patient#3 -
bacame responsive after the -
adminisirabion of intravenious Narcah (an opioid
antagonist used 1o revarse the effects of opioids
including respiratory depression, sedation and
low pressume). Am:oudhmnhosp hesa
pmceasformpm

Incident lumgement and Communication (hsl

' mdsed 02/2012), by compisting an

!nllm Nom?rﬂd? IedR:’
pohcy aof subm-lfng &n nt port
Nures #1 aiso failed to follow hospital

on 8/20/12 By not reporting Inmediately the
Incidert of @ posslble pathent ingestion of upmldo
lothe Hnuse Nursqu sUpcmsor

Perreview; Pam#amavolmulyadmmfan
tohehoeﬂmcnmm:!fwmmwhm
slloohol dependence. Past medical hi

inciudes previous dependence of éploids,
howewver bpon aciimission tio opiokds were
detected via reéults. During the eourse
of Yreatmant, Patient #3 recelvad Lbrium

| (seaative! hypnotichenzodisrepine) as per the

Abohol Withdrawal Asssssmem Gmdeiinee on

Semhalﬁ'untand Cxiical

6. Those targeted meetlngs provided.

A 267| re-aducation of the criticality of reporting
by direct cara staff membars of-any
incidents as outiined In our palicles and
procedures

7. Unit teaders wire asked to stress with !
their respective staffs the critical nature of -
the incldent event reporting process as it |
allows for a systemic, ‘hospital wide
cansideration in any event analysls |
conducted by the Quality departmant.

8. These meetings were akso held
re-educate the unit ieadership members of -
the nead for direct comrhunication with
thelr supervisors and the quality
department, of any.critical incident and
action taken an & result so that executive
team feaders can ensure o) areps of the
hospital have been assaeaed and acuons
uken ¥ needed,

A263482.21 OAP

The Hospltsl now ensuras communication
of relevant Informstion In. neeordenee with
Its avent naporting policy. :

The hoapltal now ensures thet after
adverse events, staff members fnvolved !
complete an incident repart par policy and
ensures such evenls are investigated,
maeasured,.analyzed and monftored for
patlent safely and quallly of carg.

The Qualty department now ensures that
hospital staff communicates refevant
Information according to the incident
reporting policy and that afl pertinent =~ |
informatten is in the medical record for any
Quallly review so that a comprehansiva
analyau of the cause of the event will be

. ]
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EACH CORRECTIVE ACTION SHOULD BE-
cauas-nmm‘ REFERS YO THE AFPROPRIATE

ot

Continued From page 3 : _ .
5/18/12 the treatment toam asvassad Patient #3

- + 1o be safa for increased aolivitles on Tyler 4 ang -

‘wittin the haspital, On the evening of §H8/42

| Patient#3 attanded a public wide Alcohol

Anonyn \ held iri the hos}
anWVb e hospltel

. | Adter haivg agprateed of the Incident on 5/20/12

Involving Patient 3, the Tyler L unit nurse . -

social worke? met on 5!21!1_2alidma_d_éa :
ueﬁu:onn;;bpmm__ Wmmmm _
tending the community public AA meetings. .
m was made on the premise Patient
#3 may have obtained an oploid substanca from
a member of the public on SME/12 while .

{ attending the AA meetig. Although otherunks | -
within the hospital allow patients to attend tha AA |
. { vommunfly meetings, staff from Tyler | failed to

alertthe ather untip-of fie potentlal sccess of -
drug cantraband from public aftandees af the AA

Tyler | unft manager confirmed > shouid have

Asatesukofmtomnpmuan

" | Incident®Ocourre nce report by Nurse#1 and -

 feflure of the ) “to senfor

management. 1o Include the Medic ;
Inferim Divectos of Nuraing and fhe Ghiefof |
attending the public AA

incident was inot sufficiently Investionted to -

immegliste iinrvantions were required.

3 { Per taiow on 6/8/12 2t £:55 PM, the Seior

maniger, the medical director for Tyler | ant the

mesting. Par intarview on 8/6/12 at 9:45 AM, the |

| Operations of the deciskn to prohibtt patients ~ |
frony Tyler 1 from , R E
_meetings, the ful spectrum of Patient #3's crifical

o conducted. This ls conducted with the
A7, following dctions:
~ | 1) Incident reports are now reviewed dally
as part of the standing agenda ofthe -
_{ Leedership Team Meseting that occurs
each moming. On weel-ends the House

‘review incidents daily 2nd ensure the
Adminigtrator on call {AOC) is made aware
of all ncidents. L
2} Comprehensive remedlal educstion and
training to be completed by 8/26/12 has
' baen initiated for all direct care staff, '
retnforcing policies and procedurés related
o edvérse events, with retum
.| demonstration of competeney via question
and answer, cbservetion and "practica” -

“(upom:

{Reporing -~ . :

+- 1 b) Communication of Adverse Events

| ©) Raies and Responsibilites ofgtaffin - .
| Patlent Sefety, Quality and Performance
Improvement Proceasss

.{ &t point of care in order to provide for an
immediate review of Incldents/ avents and'

+ [ .preventa similarevant -
| &) Nofification of House Nursing v
| Supervisor of Incident .. . ‘
1) Beginning immediately and in order to
“ensure a complate and thorough Quality
Anslysls, action planning and monitoring
of the following high rigk events wifl begin
- Immediataly: In addition to the immediate
"] review by ataff present and the Housa -
Supervisor, 100%.of code blues and
transfers of patients to BMH wilibe .
reviewed on @ weekly basls or more often

ez

Supervisor and Doctor on call (DOC) wrll ;o

Inftisted:

Tobe
completed: .
‘ @282

documentation. Emphasls was placed.
a) Incident (dentffication; investigation and

d) When and why 1o fie an incidert report

real ime communication to other areas to- _

| dam:uarysz

Focly [0 474001
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D
PREFIX
TAG

PROVIDERS PLAN OF wﬂm
ACTION SHOULD BE
GE TO THE

D -

A2e7 COnbMedmepaged

Director of Quality snd | Sewiees

, confirmead /e Wais Umaware of the suspicion of
i g contraband at the AR meeting an 8/18/12
'andTylerﬂ 5 decislon 10 ciose accaess 10 AA
tneefings for patients.. The Direstor further

i cotifirmed on 6/7/12 al 4:45 PM the events
-surrotindling Patient#3 ' v emergent transfer o
the ED and immediate rosponee to Narcan
shoutd have been identified as a Critical incident
requiring a report and & compiete review for
patient eafety.concsmes and quakly improvement:
4&2.21(b)(2)(l) QAP IDENTIFYIMPROVEMENT

mhmuﬁmmmmadahmlww—]

m) Identiy appommﬁesfor inprovement: and
69 mmm ledu o

"MSSTN\DARD lsnutmetsewdeneedby
wgmﬁf;inwewazmordm%h
hospital identfy ¢ aighificant qua

deficlent practics and implement changes that
would fead fo impravament following an incident

s potential: accass to il
dlq:m?m&ann) delngo inchude:

lﬂrmﬁa\ne\umeﬂmdmm Senior
4 Director of  and Regulatory Services
Lc::u'lﬂl'med madwmm:asmdam
Patient #3 ' s emergent transfer to
the ED of an acute care hospital on £/20/12
shauld have been identified as a Gritica). Incldent -
requiring ‘e report and & comnlete review for
mmmmwnsanmﬂuWovmmt
The symptoms of axvessive drowsiness,
Siveness, with a oxygen
suttiration.of B4%- (normal axygen loval is >55%)
‘and-a dmphbfaodpruswatraabedsuccessfuﬂy

i

AZ78

A 257 process by the CMO or designee, the unit

A278

if neeadad, in @ critical incldent review

Ai§U3

Modical Director, an A and E LiP and tha -
Senlor Director of Standards and Quality
Marnagement

How Monlitared:

* 100% of open medical records were ‘oz
reviewed on 6/7/12 and 6/8/12 on the Tyler ; 8242
1 Co-Octu Disorders unit to review for ‘
_possible unreportad incidents, No :
unreported incidents ware discoversd.
= A rendom gample-of 24 charts monitored
for other quality indlcators will now be
augmented fo include the following: The
possibiity of unreported incidents that
coifd lead fo an adverse eventnot bolna
thoroughly anelyzed.

- Person(s) Responalble:
Pi/Risk Manager

J
r
I

The hospltal now ensures that after
adverse events, stan‘members Involved
complete an incident report per policy and -

ensures such events are investigated,
measursd, snelyzed and monltored for
patient safaty end quafity of care.

1. Comprehenalve remadial edueaﬁm ancl
h'ammg has been infisled, to be
completed by €/28/2, for afl direct care
steff, reinforcing poticies and procedures
 relatsd to adverse events, with retum

( demonstration ofoompetency vie que:hou
and answer, observation and *practice”
documentation. Emphasls was pleced
upen:

a. Incldent ldentlicamn, mvestlgauon and
Roporhng

Inldetbd:
| 614112
. Zo-bo
282

mwmmmw
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A28

cormmmepngob

in the ED with Narcan, mmdthe
Pahentﬁ,mlehuspﬁarmdmmod br
Alcohs! deloyification., had (obizinad
mbopmds whtlultendhgapubﬁcM

PIMMOWOHOIB!‘H&HMSNM the Divector
dmmﬂm‘dnﬂmamedoumﬂm
s auditad to ensure documantation ls complete |
nd procedures were foliowed, Whets Patientds -
wes ¢ in their vital eigns and
lova! of conesiouanese, a Code Bhawaswlled,
staft from other units respohded 1 the medical
amel'wmymdmemﬁamwensta'unsfelmlt:mm1
ED of an aciuts care haspitel for further evaluation
and treatment, Patient #3's medicel record was
 initiully revidwecd by the Director of Qually dus to.
the Code Blue event, However, the Director
further confimed, thet at fha fime of Patient#3's
| record review partinent medical Inforation was
missing from the racord. an had
baen moade, by the Q Department, to abtaln
thé madical record from the ED where treatment.
hax oocuited, as of tha dats of Survay that
information had stil not been obtatned, del
mamﬁghmmmmdm%mw
efadliw GSW:MM

record was obtalned and revaaiad the ED

" Clinkcal impreasion ® which stated on-
$220/12- " Revataal of isthargy snd hypaxla -
llarzcmdnvgt naroqtc USe * , A Progress note

(petiant) placed - opioid titration
reversal with D.1 mg. pormm.Aw.alng.sfhe
was able 1 breath > 10 and awakenad ... “ .}

An Mtcfswmttuunitﬂm acritical
Incidant rtend the lack of communication
from 'l'yler!sta!f theSenrnrDimumronually

' b. Communicafion of Adverse Eum

¢. Roles and Responsibilities of staff in

-{ Patient Safety, Quality and Performance
Improvernent Processas

‘2 A review of afl iricidents, adverse events
and unususl oceurrences i now included
at each change-ofhift report as part of
cliical hand-off and in any transition
communication.

3. Inckient reports are now reviswed dauy
a6 part of the stending agende of the
Leadarship Team Maeting. On weak-ands
the Holse Suparvisor and Doctor on call
(DOC) will- reviaw incidents dafly and
ensure the Administrator on call {AQC) is
made awars of all Incidents.

(a) A8 of 6/26/12, the Houss SUpervlsars
raunding on each unit and program will
review and print out the online log of
incidents and review with the charge nurse:
during rounding en aach-unit, *

{b) Rounding shall occur every 2 hours ta
compare incidents enterad online to shift
report documentation of incidents

(¢) House Supervisors wil also varbaﬂy
check in with the Charge Nurse, to ensure
that incidents are entered lnto tha-oriline
maodule

{d) House Supervisors vl proactively
share pertinent information with-Charge .
Nurses on all units In-orderio reduce risk
8crogs the hos,

() Bafore the Housa 8upamsor g0es off
shift they will check to see If staff entered
the Incklent. Hf staff have not they wil]
require it be done befora staft loava the
unit.

(0 The House' Supennsor will the
incident Report Module log w:!h shift to
shift reports on each uhitas a
ehaet-and—balanoe meeasure to ensure that”

'+ A278;

4

mm:mmm Pravieus Vﬂllml Obaaioes

Event ID:UGTYT2

m:&mot

-
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NUMSLUTOVLE U3 au © . ua) wou ivoe E : olt wou suws T |
DEPARTMENT OF HEALTH AND HUMAN ssnvscss S | " FORM APPROVED
.FOR | e e _ \OMB NO. D838-0881 -
.| o murTpLE cConsTRUCTION ) 0X3) DATE SURVEY
|owmoms - WF:_":
musormmaouswvum " _ " [oTReeT ACORESS, orrv, 87ATE, ZP Gooe C
o ANNA MARSH LANE PO BOX 808°
mmmnmm‘r_ - | oammemorovremor - . |
Toam wsmmsmm . "D pmgmsm%muﬁ I e
i nmmmmmmsm&mm | ™™ Wm&z»mwm N
- A278 | Confinued & Wo o “ Az 3;\?5entxpor§Ms bean Inltlatcd for -
andReaummy Senvices was notawara oftie | [ (0) The Housa Supervisar will lm:ludaa
termination of AA restings for patiente on Tyler |, " lreview of all inddents In thelrhend-off =
Par Discherge Summary finalzad on 528/12 the : repo:tto the oncoming supeMsor -
| attending physician stetes regarding proghosis for;
1 Patient #3 ‘..Rklﬂulyﬂmmmmm A - How-M,oriIored.
. |oplete it the Mmeeﬂnsﬁlatslhemmm o
e - |used thatwhile sme was here.” Eventhoughthe| - * 100% of incident reporis are now
'+ attending physician and the Medicei Director for - : reviewsd o ensure Incidents f.any are
| Tyier 1 had an awareness of Patient #3's cliniced - - | appropriataly identtfied, communicated, -
" | case, there was a fagure o inform the hospital's and investigated. -
Madical Director. it was not untf &/5M2, at the - . | oAny deficlencies will be lmedlﬂteh/
tkneofsurvay. the Mexlkcal Dlrewrm o sddreszed.
condict 8 P-c review of the mebaaed onthe | - g:ggg“g’ﬁ:"- and ‘“’gmvz‘:l'l
impressions of Patient #3 ' scliutalmdlﬂanand - hes dmprovement, as wellas -
* | reported monthly to the Patient S /P
outcomas atao did “ot oecur. o '| Gommittes and to the Goveming ;f:gy
PerPaﬂerRSafleletENrevsedmmm) - !‘_Thes‘nwmmdsmﬂam_md
.| “Tha:Department Diectars and clinical managers : Quality now meets with the PYRisk =
are responsible for the pravention, monftoring , ‘ Manager and VP of Patient Gare Sarvice
Ident¥ication, investigation, comecton and | O 5 vweekly basis tb rau s Jonwt Crvicas
| foportng of ncklents end achverss evers wiin | incidents roporiny (o-review 100% of - -
- | their area of respansibility’ 1 msuretomn :::eledma
The hurse manager stated on the mcmng of ~ | trom House sqpm,fa.-s ,_,m m,;ﬁ m?m
‘slsﬂzmwehndmtmdmm#a's ' ’ critical incidents. n.
ciinlcal recond to anstre ajl doeymentation was ' ' Pemn(s] Regponglbl.
mmg?:mmmw a:‘:t - | PURisk Manager -
ralates potential overdose
oF Patient#3 While tndar s cars of staffon Tyler| - | orac Doo0r of S of Starcarts /cualty |
1-'the nurse manager did not obtain written CMO ' , ‘
sttemente from staff who hed attended the AA . |CEO .. _ . .l
meeting on 5/16/12 with Fatient #3 or ware - : GoverningBody - a
. ot the time of the Code Biue Inoident an T R
_ mhmwz'm;:d per mnetndl-:vmtqm 1 , Caz'rs 48221 () z)i) QAP! IDENTI )
anage 8 P .
Communication ﬂaamvlsed 02@12) SRR R Theil:yospttal now ideniifies angn:ﬁcant :
o " - [ Quality daficient prattica(s) and lmp!emame
. | ttwas further eonﬂmpd hy!he-__SGnlc_r Director of S @ -

mmmmm © Bveliugtviz ﬁuwnmm'_-,_‘ " ifcontinuation shest Peg 7 of 21
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» dUNT LYWL v ot uAl,’uuv dwae . ’ ) . Vil wou d.:bii.o_v‘ L.ua..-.i ' ' X
T o S - ~ PRINTED: 08142012 - -
REPARTMENT OF HEALTH AND HUMAN SERVICES g ‘FORM ARFPROVED
R j CARE & MEDICAID SERVI . ~— . OMB NO. 0938-0381 -
VEMENT OF DEMIGIENGIES ' MULTPLE GONSTRCTION. - Jocy DATE sURvEY
%morogomu fim;m e - o
' ' - : - R-C
1 , , N ehiih 1. oemvzor
NAME OF PROVIDER OR SUPPLER. =~ .. : | STREET AGOREES, CITY, STATE, 2P CQDE - '
ST : © | ANNAMARSHLANEPOBOXSO
G |  REGUUATORYOR LSt DENTPN oy - | TR | | e TR e | m
A275| Continued From page? o  Agyp|hnessthatiead oimprovement. |
) - | Quality und Regulstory Senices there was a ~ {1. Comprehensive remedial education, 1o
failure by staff o identlly how the events _ be campleted by 6/28/12, with retum
surounding Pattent #3 mpaciad patiant axfety on | . | demonstration of competency, was initiated
alithe patignt traatment units. As 3 result, | with all staff, including medical staff, _
patients from ofher units continued (o aftendthe | - focused on identification of significant
AR pubfic meetings on and after 5r16/12. Dus o }queiity deficienclas, in order to ensure that |
 the_lack of prompt reporting of events related to | staff are fully prepared to recognize and -
Palient#3, and the ncomplete Qualty - | report significart quality deficiencies and
Assessmment review of all partinent information events that poo a risk to patiert cafety. -
. W-NMWMWWEW_&{U“ O 2 Qua!tyhdimo:shw_ebeenra@ed
. j changes that would lead lo fmprovement. - . jand revised to include @ comprehensive .
- A287 1 482.21(c)(2) QAPI IMPROVEMENT ACTVITIES | A287 ;?.Qfa!"msfmtom emergency
| ifoamance improvement activiies must ok |3 Additionally any incidents that do not
- | medical amors and adverse pstienteventsand | | have the Manager  Rowip o
Solyze thelr couses, and... L. |teirDiect Supenvisors, the VP of Patent
This STANDARD ig not iet as evidenced by: . ﬁ?ﬁumo;nd'hevpﬁmaﬁm'
(Dosedion Staff inlerviaw and tecort review, e | {1 SRS raciincat o ensure
hoaptal's Qualty Assessmant and Parformancs | ! Incidents heve the Man:’w,m“m' -
. |'mprovemnsnt fabed to teck and analyzean | !'campmea.msmportwwesmonug
: 'admevaﬂem_mntmbqut_lnquehyln - |weeky basis: - , -
| #ppropriets response to assure patient safety. © - J4.1neddition to the qualty reviews, an
Foudings include; - _ S ' ~ em%dﬁdwwuhqprmry.m ofall
. . ‘ o code blues and transfars 1o an emergancy | -
o mouawwe&ommﬂ’eﬂorm o ' : depam:enthesbeenlmplemenbe:ze'w
. | impraversant program falled to track and analyza .. |eoM2 . _ _
- 1 the causes surrounding a patient edverse event <o . |a.Ateam including the Chief Medical
'} " jreisted tothe possible substance - - I - | Officer or designse, the unit Medical
' ingestion/fovertos, Per record review, on 520/12] - | Director, an A and E LIP and-the Senlor
o ot appraximately 9:30 AM Patiant ¥3 wes R ;  j Director of Standards and Quelty S
: trarisfomed (o the hospital with symploms of . Management or dasignes is hiow convensd
exvessive drows|ness, decrassed N to conduct the ir}ddemravhw(s),ﬂaplan\
responalveriess, with a oxygen saturstion of 8484 | for and monltor écions, effectiveness of (-
" | (nommal cxygen level s >95%) and adopin - | such actions, and to ensure commuriication ‘
| blood pressure, At 11:30 AM the hosphel - . . . {across the hospital or prevention and '
jercy Department (ED) notifisd Nurse#t | -~ | quality improvement '
that Patient #3 bacame swaka and responsive o

mmmwmw i BetDUITYR - RelyRxemist, if vontineaton aiwet Pugn & of 21
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JUN/CIZZGLL/WED UZ: 91 PH AUMIN MAIN 3 SAK Mo, 2oG378 P 0117023
MwMm A hvi‘ vv oA ND,H war wwy d:;;s : vaili www --VNFNSREK'A%IRQO"V)E‘B
ARTIA IIEM A UMAN SERV _
CENT NG FOR YERIGARE | OMB NO, 0938-0381
:m&mgemcn@ mg;r‘s fémré\:' .
' . . RC.,
[&-vme —_ 08772012 ,
mmmmm STREET ADDRESE. QIYTY, STATE, 2P COOE T .
ANNA MARSH LANE PO BOX 03
BRA'ITLEORO RE'REA'T , BRA'I’I'LEBORO. VT 883 _
" o ’ Muxmmofmmass - _ Pmsrsrworcong&gmn v mm‘
T OYAG mmm;sc"grmm GN) -TAQ Mum mcf%smmvz 1 mﬁ'
. L : _ : "b These reviews aiso focus on ensuring
A 287 Conﬂnuedme pugea | AZ287] ai aspects of care, treatment and -
after the admilnistration of intravenous Narcen (an | services; compiste, timaly and appropriate
opiokd antaganist used to reverse the effacts of ;dongur{r;‘nlaaon. Lepnmns.'wguﬂmibn‘
edation : adherence to relevan o5 .
oploids inoiding WW“’P" wsslon, s ¢. All deficiencles ars Immediatsly

- tund low blood pressure).

-} Divector of Quallty an¢! Ragutatory Services

1 experiencing changes: in thelt vital signs and level
" | staff from other units responded to the madical -

- | that at the me of Paljant 13 ' s record roview

£ the tecord. Although an attempt had been made,
by the Qualty Department. to obtein the medical n

-1 thorough analysie of the avent. At the surveyor's.

Per intervidw on 8/5/11 at 10:16 AM Seniar
confirmed all Code Biye-documentation is audited
to emmdaa:montﬂﬂonsmnmand
procedures were followed, When Patiolt #3 was -
of consciousnass, a Code Biua wits called and
ernergency. This recond was Iitially reviewed by
the Diractor of Quakiy
- event However, e Divector further confirmed,

peftinent medical informelion was missing from-

recand from the ED where treatment had

| ocourred, as of the dats of survey et Information| -
‘| had sl not baan cbiained. This dulsy prevented |-

the the Director from tracking and conductinga

request the ED record wes obtained on 6612

‘and revealed the ED providec's * Clinical - |

" which slated on 52042 " Reversal |

of lethargy and hypoxta secondary to nercotic uss

’ A%mm -PL, (patdent) placed - |

revorsil with D.1 mg. per minh. At
ozm.slhemanlebmmMUand

‘owakened .... ".)

Aserasutofnothamgabtnnedaﬂnmry
informafian for analysls, the hospltal's Medical
Director had not been ¥riammed of the potantial
ctwmstarussmoundmg Panentmadvam

due to the Code Blue - : :

usad for safety, quamy and performance
improvement,

the Oiganization Wide Pl Committes,

.mvetings

‘1 5.A QAPI Dashboard hes been developed
and implementad to assist in hospital-wide
communicetion of adverce events and
improvernent inltistives. .

a. The Dashboard includes aggregated

* | type and severily data and trends related
| to sl incidents monltored, analyzed,
communicated and measured,

* b. Trended data is reviewed in the: monthly
' Patient Safety/Pl Committes, quarterly in
the Orgtnlzaaon Wide Pl Committes, -
-quarterly in.the Quaiity Bogrd Committee,
and quarterly In tha il boand of trustees
-meetings In order to measurs the
nﬂediveness of improvament efforts.

How Mon ilored

. Rewow and comperison of madleal
| records, Incidént loge, incident reports,
-deshboard dete and maeting minutes.
= House Supervisor and Executive Rounds
-| focused on Q&A and monitering of
l:hange.s made for | lmprovemem, ~

Person(s) Rasponsible

: addressed, tracked, trended, analyzad and |
., | d. Trended data Is reviewed intha monthly
'| Patient Safety/Pl Committee, quarterly in* *

: Quarteriy,in the Quallty Board Cormnlttee 1
i ang quarﬁeﬂy in the full board of trustaes

Aa
‘..

mmm)mum Obaciess

" evwnmuaTyiz

. Facly Iy €74004

.~

"l continuation sheet Pege © of 21
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JUN/ L7 2UTL/WED UZ2:31 PM - ADMIN MAIN 3 FAX No, 20837147 . IV
WUR~ID=4ULG ua av C 9L YOV 1vae . . : o 84l wou avea VLD
 DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘ PR R AR
_ L ‘ OMB NO. 0938-0381 -
- (X2 MULTIPLE CONBTRUCTION " | oavE suRvEY
_ A BULDING ' o G
e T ————— Q6M7I2012
NANE OF PROVIDER OR RUMLER N | STREET ADoRess, Ciry sTATE, zi Cont: . | S
. 7] AWMAMARSH LANE PO BOX 803 '
BRATT!HORDRE‘I‘REAT : : ‘
' o BRATYLEBORO, VT 05301 ‘
L) F Wm“*muwmmwm - pg"m" (ot CORRECYIVE TVEATTONSHOUGRE . | conbazmon
. mwu nmmmsomm 'na'l mmmmm | oE
— . - — rae l
. ‘ A28 ﬁompages : : A287 g:‘riornlmetorof Standnrds ancl Quallty
avant On B/7/12, at tha time of survey, the ) '
Madical Diractar was first appraisad of the
.chmmmmdbhcheah:e,m
- { posable Ingestion of and the patient's |
| responae o Narcan receiving ireatmant in
| the Emergenoy Department. A peerreview
analysis of causes and responses of the events
Surrounding Fatient #3's medicel veatmenton | The hospitar's QualllyDeparunemtraeks
.| Tyler | had net been conducted as of 67112, x and snalyzes afl adverse patienteventsto | -
(A 395) 482.23(b)(8)RNSUPERWS!DN OF NURSING | ~ {a 308, ensure patient safety. [szinz
- CAIEE 1 » 15\[‘!e :;‘dvmm;' p%an:r;wnm areincluded | - '
' Araymadnumemustsupemseandevduu o ::, Osprars Qual a"de"“a"“
_ pravernent Indicetors.. co8
h'“’“"‘“‘mmpﬂem 2. Em;rse event’s reviewed, 1
, | categ type and sev reportad,
Tmssrgumo Ismnetmevidem::ga tracked, trended and anal)rzl:dfny * }
swftlied Doonducta imeyandongoing | . | 3, Qually deficiencles leeding tothe
. ofa for the adverse events will now be sharedudhall !
mm‘“a uflt . petiant "M(Pamtm - units in order to prevent recurrence and | L
m mwleotdwlﬂrdraud . i:yprove;:gomsmu quality and : m\p’_
C i 8. Adverse events, their cause,and - ((;
: Perm'drwhw Paﬂemmwasadmiuedbm ‘ rovement ented i
-numﬁrmmmornmmamxm o L"n‘%mmféﬁwm onthe : »33-1
§16/2012. The ian otdered i staff to " | by At change of shift; all incoming staff are '
| medicate Pufient#3 by essessing the . required ta listen to report. - - v
tiiiing a scoring process for efcoho! withdrawal | ¢. Critical information ie alsc shared
Libriutn, an arodolytic commonly used for - L .vaba!lybyﬂ\eChawe-Nursedumgme
symptoms of alcohal withtiraws) and prescribed -+ | ehange of shift report..
12 a PRN (g3 aseded), . was administored to | d. A= ofG/28/12 the House Supervisors
1 Pawnnovwa4daypemmmm : | raunding on sach unit will rack incidents
¥ould mchude vita! signg, mﬁmrhghsevamy '. .+ With the online incident report module Jog. -
of withdcaw/a) symptoems. This information was - : . | & House Supervisors will ensure changes
then providad ta the nuree essigned to adminisier | sroimplemented to prevent recurrences |
: meda:::sfmhluﬁuunn Perreview ofthe | :m%mwnmém %:al‘rtymd I
“ Mm Mmhmm Pafient 1. ] neoe a| e anges are ‘;
- | #8 was medicatad severnl fihes Librium,; - S nowhhenpcross all unu when relevent .
le!huutevldeucaofan aummentfurthe 1 o ] ) , L

mm«nwmm . Bvmouara mium':m . . . Ifcontnuation shest Paga 10 of 21
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DEPARTMENT OF HEALTH AND HUMAN SERVICES DMFosm %gmova:
 DEFC m'mwmcowmumgu’ . . {(X9) DATE SURVEY
A BMADING | -CommETEd
. ' RC
: c.v!mo- —— 042
- . |sTReET ADDRESS. CTY, STATE, 2P COBE
ANNA MARBH LANE PO BOX 823 _
-'| BRATTLEBORO, VY 06301 -
, STATEMENT OF DEFICIENCES " B " PROVIOERS PLAN OF CDRRECYION e
(EACH DEFTGIENGY EDED-BY FuLL PREFI (BALH CORRROTIVE ACTION SHOULD BB SOMHLETTGN
MTWNM%&%lMM Lome | mmwﬁsmm - RATE
| 1 f. A log totrack alt patients that have . | Infiates:
_ contmuadﬁompngem . © {A 266} beenog'ansfemdfopﬁnsemergency - |eren2 |
| effectiveness of the drug. On 51412, Pattentla | department has been implemanted on
demonestrated ncressed mﬁbm:fn&b?l - '6/26/12. The Manager of the Medicaf
s withdrawal including tremora, agiation an | Clinic will ensure that'ail refevant

HP LASERJET FAXDLP

18027673639 page 12

- | mg Librtum, there was na evidench nurses hed

| although Pattent #3 had a physicisn's order for

. m-dlaaﬁtmadmnlsmntﬁ\e ofeach = [
‘| MAR Is printed "sympiom ml no,or |-
parﬁae?r;iwrespo i eoda'sxra{ei i

amdely. Although, from.12:06 AM tiveudh 8:30
* PM on that date the patient recelved. a total of 275

"reassessad him/her, following each dose -
administration, 1crsymptom mﬁaf.. .

Do o o G712 e 048 . the T
ndise oM .
administering the PRN Litium are not-
consistently reassessing each patient for the
effeclivensss of the medicaion. in addiien,

Vistaril 50 mg orally evaty 2 hours PRN agitation,
nunsing staff falled to administer Vistaril afthough

ongoing-agitefion. In addibion, the patisnts
physician was not consulted mgatdlng:he
angoling sympioms the patent wees amerlummg
:;d%etherﬂtemof%dwouldba =
visabie,

Penrmmeavmarmz Bt 12:25 PMwhen

| discussing how s/he assesses.forthe - i"‘?

pﬁ'er;hVenss of medicalions agministered, the
mdedonmes(atedmmwesmwnmm
the MAR 10 document the effectiveness of PRN -

documented by Maﬁerthe administretion. nf
PRN madications. When shown evidance on the
MAR wheve nureing is f document affectiveness |

j of PRN madication, the medication nurse stated |
[ *"That e a good point...not aware of that”, - o

482.23(b)(4) NURBING CARE PLAN

the patient was continuing to: display symptoms of | |

e

| the patient. -

| How Monitored:

of adverse gvents

| CNO
ceo -
Goveming Bad —

. withdrawal

documentetion has been raceived frcm :
‘{ the emergency department on rebum of

9. The Quallty depariment wll! ensure
that any medical records with mlssfng

| documentation from the emergency '
department are obtalned.

« Hause Supervisor rounds conducted
each shift to monitor for communication

| * Review ofaggregate deta and trends ; (% '
to moriitor unplememaﬂon and . i Xa - %3
' | effactiveness of thangee madein . ACA L&l

prevention and Improvement. . u
Person(s) Res'pmsibie: |
: CMO R

NURSING CARE

Nursing staff wil now conduct a tlmely {
.| and ongoing assessment of a patient
mediea(ed for the symptomns of alcohol -

_7 ]5114112 '

mmwmmvﬁmomm T EvemImyeTYS: -

Retity {D: 474005
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JUN L1/ (U1 /WD UL: S YH 'mmm MAIN 3 M m, LR TET R ALYE
. VUM av MVau v marae war WWw &wew ) . nd i adetad "'":Hm.tu. W14IZ014
DEPARTMENTOF HFAL'IHAND HUIMAN SERWC-ES o ' S FORBAPPR%\SIEQQ
e - 'RC
: | . owrmﬂ
NARE OF PROVIDER ORGUPLER | eTREETADORESS, CITY.STATE 2P GODE - - : '
. . . . _ ANNA FIARSH LANE PO BOX 803 S .
_BRAYTLEBORO RETREAT - | BRATMLEBORO, VT 0834 . ...
 eeu SUMMARY GTATEMENT OF B D '_ PROVIDER'S PLAN OF CORRECTION | o)
o | m%m‘_“%- Fﬁ? .c:g‘sg:zmu@romnmm - OATE
{A 396} Contnwed From paga1t ~ - . o | Ay Ccmprehanalveremedhledueaﬂm itiated:
OO B -
thatthe n M , - | completed on rallRNson | Com
: ' mn .'“mmammm“mﬁm ' . eonductmgthanlenholwnhdrawd . [emenz .
T . m ¥ - | assessment and on-going mas:essment
' ‘ "+ | Special emphasis has been piaced on
This STANDARD NMM“ emdencad hy' : - | using the alcoho| withdrawal score to
_ . | Based on etaff inferview and racord review, the - | assess and reaseass the medications
B BN et Lo R et P
. ove a -
address each pufienita heeds for { of {0 pationts | | ofthe PRN witndrawal medication being
‘ hﬂlﬁ!pﬂbahlesam (Peﬁentsts) Find‘ms ’ i
holude: e Tnepaﬁ::andpmcouummatedm Complt
[ e miey ot g saresn| | B et
; W”“”ﬂﬁ‘brp“:o”mm . | now ensure that proceduras are clearty |\
. “Peﬂﬂﬂm significant peln from an ""WM"" _ established that the aicohol withdrawal
-~ | wiadam tooth. Per raview of e cars pian scare s used o assess and reassess the . |
prabhmsmldonﬁﬂadendmmm : - | policy is the requirement that -
-} manitaring end goals are develaped, both the. : reassessmant will coour within one hour of
patiants wisdom tooth infaction and peraletent the PRN withdrawal medication being
pain Were not identified to be care-planned. Thie | administered. v
| was confirmed. byﬂmelnume manager an . This reassassment will snable the RN to
: lﬁwmnmlngcfamﬂ?. o , .. | determing the sffactivaness of the o
{8 ODO} | INITIAL OOMMENTS S | . {B DO} medication. ifthe mdmaﬂomsheﬂec@he, )
_ ' ' _“gdwillguldotheR;IR(nmed;:’onto .-
erch 1S-M¢fd12‘l 2n12.federalmnlmct _ minister other PRN cations as -
F"’“ fensh R grueredmmeNoohdAssessmm
' mdﬂnw;lwngn;s:fuﬁmpaﬁmfu . rotacol
-| psychiatric hospRals 22 alu suvey |4 e M'odiafionAdml‘nituﬁ'on '
of dserned mmwm 149 certified : used in alcohol ¢M¢‘mn m, been .
| beds. The census. at the ime of the survey was. ravised to use the alcohol withdrawal
91 patients; the sample of active mm - scora as the measurement of both the
1 eight _ : ~assessment and dose indicated for :
| 8122 482-;51(0)(1)('I)TREA_7MENTPLANA oA (B 122)| adrninistration and thereasassmentof :
‘ The written plan must include the spechic . ' 1

FORM CMSS-2507(¥2-99) Pravious Voraions Cosolets . Bemmuqree Pumy ot . f continualion aheet Pags 12 of 21
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’ mmmmmcmn pa)mmsunvwm Y
- A Buowe : CoMpLE
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ﬁl A4, BT, C7, D2, D13, E3 and E6), instead,
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- | abuse/dapendence, assess other paychiatrio
jsymptomsmatma’y-beimpactmgynurmomy
'andvdﬂmmynurmdm!saw .""INursing}

wﬂmniwrywrdabxwmmmean&mymh
medlurmuesyoumayhm scpportyuum :
rﬁdpaﬁw in. gmpemdauﬂvlﬂu

* A random sample raview of MAR's for
sicahot withdrawal end compliance with
the policy and a review of the use of othar
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you from trastment.* TNursing] wil morior yoir P";“"(‘) Responsible: - -
symploms and safety, gncburage yau to ' _
[CEO -
mmmmnaeﬂviuesammwswryaur | | Govaming Body
immcr(mwwamz) A
: Wwﬁlwnﬂnmbmmforpossob!e ’
adjustmenis or changes in medicafions,” ¢ T . : . .
| "Nuraing] will administar medications, assassfor o e '

. | effactivanass, abserve for side affects, raview : : -_ e
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3116/12 intiudad the folawing generic nursing

interventions: "nursing staff will monitor your
youto

symptoms end safely, encourage
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1the Mastsr Treatment Plans for 6.0f 8 active
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